STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ADMINISTRATION

See Instructions and *Privacy

TRAVEL EXPENSE CLAIM
sro»:vo‘z (REV. 2007} Statement On Reverse Side Page o Pages
CLAIMANT'S NAME - SSN or EMPLOYEE NUMBER' DEPARTMENT
Terri Delgadillo Developmental
POSITION CBAD No_ DIVISION or BUREAU INDEX NUMBER
Director
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
(5127 STATE  ZIP CODE [=13% STATE ZIP CODE
(1] NORMAL WORK HOURS T (2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
) mowmevear | o i @ @ MEALS ® oo TRANSPORTATION (1 2
) LOCATION
M 1 WHERE EXPENSES oT. . ) ®) © ©) TOTAL
ay 2010 KHEE o BREAK- NKC. RELO. | INCIDEN- | COSTOF | TYPE | CARFARE. | PRIVATE CAR USE | BUSINESS| EXPENSES
) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR OAY
DATE | TIME | DINNER PARKING | MILES | AMOUNT
I ] ¢
| i N P I T _0.00 — ]
. _— 7 =
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
I
0.00 0.00
E | 000 0.00
|
[ 000 0.00
(1)
SUBTOTALS 0.00 0.00 0.00 0.00 0,00 0.00 0.00| 0.00 0.00 0.00 0.00
COl_.UHN'OODE(AGC‘I'G.USEOELY) S Y 150 St — e — oS — o .
CLAIM TOTAL ' $0.00
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Atach recaiplafvouchars whan required) AGENCY ACCOUNTING OFFICE
) USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER
15) | HEREBY CERTIFY Thal the above is a rue statement of the travel expenses incured by me in accordance with OPA rules in e sarvica of tha State of Califomia. If & prvately owned veluclo was
used, and if rates axcead e minmum rale. lmﬁthﬂdMNMwmﬂbwvuumnmm and tat | have mel the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 m vehicle safely and seat bell usage.
CLAIMANT'S SIGNATURE DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
™= =
(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE #nd TITLE (See o 17 on reverse) DATE
=
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— 800 — — —



